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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteiet Nogo??{

Sue 7t o5 ASTBINE

Regisirar's No

333
1. PLACE OF DEATH:
Scott
Sikegton

(1f outsida cily or town limita, weite “RURAL" and name of towaship)
(¢) Name of hospital or institution:

_..Slkes.t..on...ﬂe.ne.r.al....Hoap.ijt,.al..Q..............
(I oot in bompita) m: imtitut.ion..'rit:e atreet munrr or hﬁ%

(d) Length of stay: In hospital or institution

(a) County
(®) City or town

(Specily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

JSIT

oo 3 3
(@ state. MiSSOUrL ® County—COLY P
(¢} City or town Painton Mo, T
(If cutside city or town limits, write “RURAL") bl
(d} Street No
{Uf rural, give location)
{¢) Citizen of foreign country? no. {Ves or No}

If yes, name country.

3. () PRINTF

vold MamE._Vernon Doyl Foster

3. () If veteran, 3. (¢) Social Security
X

MEDICAL CERTIFICATION
lo/ 7

mintte. 3 0 M.

20. DATE OF DEATH: Month

1943 hour.......{

day.

b4 year.
name war. No.
. 21. 1 hereby certify that I attended the deceased from = #% 77
A 5, Color or 6. () Single, widowed, married, 19_¥-" to. €= 7 19413
. -
4. Sex Tace divorced........a....... that Ilast saw h.okdeemralive on 0 - ’7—' S‘} lm
6. (b) Name of husband or wife..... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
ralion
ANVE e vears Imn:&dipe cauge of degth, » .
e > 25 Yol Veadh. L endiden | Henege
. {Month) {Duy) {Year} -
8. AGE: Y?)rs Months Days If less than one day Due to.
7 12
hr. min.
Due to
9, Elrthp[aceM.atntlhews_ ............. O.e.. d -
(City, town, or county} {Stato or foreign nounl.ry) D
I none Other conditiona. 4 |/
10. Usual eccupation {Include pregoancy within 3 months of death} I [
11. Industry or business, Y P J PHYSICIAN
m ajor findings:
g f 12 Name. Doyl Foster . A Of operations Urertine
Z1 1. Birthplace.... SHAL - Qklas. Ll o the cause to
ot xnu ar fureign country) Of autopsy........ should be
2 (14, Maiden name._ ﬁiiar 'H ioma.x " c?nrgeﬂ sta-
o 0 tistically.
E1 15. Birthplace.... I\IQ W-mdrid -------- Lo MQ 8-t 22, If death was dug to external causes, fill in the following:
= City, town, or county) (Sr.ntu or fornzn counl.ry)
16. (a) Informant Dovl Foster () Accident, suicide, or homicide (specify)
® Address... PAINLON. MO0 BoF oD L .|| ® Pateof cccurence
3 2
17 @, Burial © Date thereot,. LOZB/ A% || @ Where cid tojury oceur P rome R

{Burial, cremation, or removal) {Month) (Day) {Year)
(¢), Place: burial or cremation..‘.....:u 7 -Madrldy;e ,
Sigmature of funeral director._H.alleALDEiton. ..
(&) -Addrou Si k?ton No.
9. @ £0.=R 2.5 43 i, oL

(Dote received local registrar)

/ ?l g {Licensed Embalmer's Statement on Reverse Side)

(Cil
{d) Did injury occur in or about kome, on farm, in industrial place, in public place?

(Spa:iry typo of place)

While at work?..... e eans Of IJUTY. oo eeeeemecnnnes




RECEIVED -~

R ' | District Health Oifice No. 2%7
| ' District File Number s .46.2_3

| | Dabe Flled --_----..--_.././.Z'.f-z__’/,..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is gpcorded on the reverse side of this certificate was embalmed by me, or by..
: é Cotoo "é 2““ € 2 2 c&' » Registered Apprentice No

working under my personal supervision.

MO .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG. (Fallure to comply wi
the ahove constitutes grounds for revocation of license.} . i

» If this body is not embalmed, fact should be so stated above.



